DEPARTMENT OF PUB‘I.IC HEALTH AND WELF
-Registration Dmrkf No. ____ __ rimary .Registration District. No. 3..0&-__'&&:&&’: No. __é_é_.

MISSOURI DIVISION OF :HEAI.TH —STANDARD CERTIFICATE OF DEATH :'_"63.':020940

STATE FILE NUMBER

DO NOT WRITE AME
ON.THIS STUB NDED

1. -PLACE,OF DEATH 7. USUAL.RESIDENCE [Whers decessed lived, ¥ institution; Residence Befors

a. COUNTY a5 t, COU admission)
Reminces oot
b. Cg: (If outside co € Timits, give TOWNSHIP only}

Length of stay in b . CCI;LY inside Limits

ToWN  caruthersville 1wk ' Yesgl No [

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits . If curside, give location Reside on
79 HOsP TAL O spital, g ) { e @ } Farm

2“7 E INSTITUTION g Yool No [T Wast 11lth St Yes [ *;EI'

3 : 3. NAME Of DECEASED First Middle. Lost 4. DATE Manth Day Year
- (Type or, print) - B oé):m

Tennie Bell _Frankym 7L N - K- T
5. SEX 6. COLOR OR:RACE 7. ‘Married (1 Never Married [] [8. DATE OF BIRTH | 9= AGE {last bi IF IF UNDER 24 HR

Months Hours Min.
w

. , ‘Al | 89
105. USUAL OCCUPATION (Give kind of work dane | 10b. N - “BIRTHPL _ 2 CMiZEN OF WHAT COUNTRY

du‘nrﬁmon of . worinrhfu even if retired)
none A
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN:NAME . USBAND OR WIFE

VS§ 300
Rev. 4/59

DATE AMENDED

¥5. WAS DECEASED EVER IN U.S. ARMED FORCE
(Yes, noN'or,unknnwn) | [ yes, give . war or dates.o

18. CAUSE.OF DEATH (Enter only one cause par Tine ¥or {a], (b
PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

/ N
Conditions, if. any, ] a g 5 - : : ‘m .

which gave rise to
above cause [a),
stating the under-
lying couse last, DUE TO (¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBU'I‘ING TO DEATH but .not related to the termina! PART IIl. If doceased was femals was
digease condition given in PART | {a) there a pregnancy in last 90 days.

ERER O Unknown
9. WAS AUTGPSY | Zov ACCIDENT,  SUICIDE HOMICIOE “DESgRAE, _ - mrury o PART J/r DART 1T of ¢
7 4 N/ 7 )

-PERFORMED?
YES [ NO B

- L e v
‘20c:TIME OF Hour Monfh Dav, Year
INJURY .m,

. DOCUMENT

3
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x|z
Tz
z
O
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z
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=
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Z
:

MEDICAL CERTIFICATION

. INJURY QCCURR| INJURY (e.g., in of about homs,
WHlIJl.E AT WORK fa ory, street, office bidg., efc.)
NOT WHILE AT WORK (J

. - o
-21. 1 ded the d d- from. te. and last saw hlm alive .on.

Death ‘occurred m_mmi_g——Lm on the date stated sbove, and to the best.of my kmowledge, from the causes stated.

22b. ADDRESS 22c. DAYE SIGNED

S /E-¢3

{State)

SHOULD.READ

USE BLACK INK
~ OR
TYPEWRITER RIBBON

1AL, ON,
EMOVAL {Specify}

24. FUNERAL DIRECTOR °25. DATERECD. BY LOCAL R

gy 71 763

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT. BY l.lCE;NSEb EMBALMER

| _hereby certify that the body .whose name is recorded on the réverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. i W j

Student . ' Slgned 6

' ‘ T

L . Licensed Embalmer No. ?? y/
i .

)

P. 0 Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure -fo CM
with the above constitutes grounds for revocation of license). , . Lt .
If embaimed By a STUDENT, he also skall sign in his OWN handwriting.’ '
, If th:s body is not embalmed fact should be sa stated above

Zhrerarld

I, DR : I

J- L




